MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — -—
DEPARTMENT OF PUBLIC HEALTH AND uhl.lung‘;:a 1000 368 b%gygggég()i

l gg;ﬁahnn Dmrh:t MNo. Primary Regi ion District Mo, Regi ‘s No.
el I a¥als) - - . -
M

1. PLACE OF DEATH ‘2, USUAL RESIDENCE (Where deceased iived. If institution: Residence befare
3. COUNTY _a. STATE MO b. COUNTY _ Buchanan sdmisslon)
Inside Limits

Ye: X No

Reside on Ferm

Yes [ Noﬁ

ITE

DO NOT WR
ON THIS $TUB Amenoep [

VS 300
Rev. 4/5%9

157117
%1119,
3

Buchanan
b. CITY {If outside corporate limits, give TOWNSHIP only}
1w St. Jos eph,

c. FULL NAME OF (If NOT In haspital, give location)
“ HOSPITAL

NeTutionst s J oseph Hospital

. NAME OF DECEASED
" (Type or print) .

c. CiTY

OR
own St. Joseph,

d. STREET (If eutside, give location)

APDRES 1314 Joseph

_Last 4. DATE

- OF
C - . DEATH
7. Married n Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR

WidowsdlJ  Dhvoed D |NOVL15,1885 77% (M| ™

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and stats or country). | 12.. CITIZEN OF WHAY COUNTRY

Egris Hungary U.S.A.

14. NAME OF HUSBAND OR WIFE

Peter Csonka

Address

Length of stay in 1b

59yrs

Inside Limits

Ynm Noe O

- |DATE AMENDED

First Middle

___Frileda
5. SEX 6. COLOR OR'RACE
- Female White

10a. USUAL OCCUPATION {Give kind of work done:
‘during moat of working, life, even if romed)

: QuseXeegper
. 1337 FATHER'S NAME
-Louls Gavo}lan
15. 'WAS DECEASED EVER IN U.S. ARMED FORCES -
{res, no, or unknown] I(If yes, pive war.of‘dirtu'o

Month Day

Feb 23, 1963

Year

IF UNDER 24 HR
Hours Min.

-1OMe
T3b. MOTHER'S MAIDEN NIt

Unk

P VYT Er Y YT

RO. [17. INFORMANT

Peter Csonka

18. CAUSE OF D!A'I‘H {Enter only one cause

T VO (O (W T (o

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

1l week

Unknown

DOCUMENT

Conditions, if any,
which gave rise o
sbove cause [(a),
stating the under- N
lylng cause lsst. DUE TO (<)

PART 1I. OTHER SIGNIFICANT CON S CONTRISUTING TO DEATH but not related to the terminal
- dissase condition given in PART | (a) i

“oueto v Arteriosclerotic Heart Disease

PART 111, If deceased was famale was
there a_pregnancy in last 90 days.

]DYnl_gleUnknm

njury in PART 1 or PART 11 of item 18.)

+

CAL CERTIFICATION

9. WAS AUTOPSY. | 20a, ACCIDENT SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED, (Enter:natura of
PERF| Mrfomu jul] a - 0O

20c. TIME OF -+ Hour  .Month, Day, Yesr
INJURY s.am

| p-m.

<20d. INJURY GCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

3]
=
Q
2
L'F)
o
<
215
ED
=
‘U)';)
I|Z
=
z
C
(o)
[t
Z
s
a
z
3

20e. PLACE OF INJURY [e.9., in or about homa, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.)

2-/]";.‘/6‘3 m_21231163—_md last uwi%nliw on ?/? "3/61

on the date stated above, and p the best of my knowledge, fmm the causes stated.

226, ADDRESSSM WELFARE BOARD . 22c. Alg gNED
10th & Olive, St. Joseph, Mo, _ 2‘):")7 3 .

i D

d from

21. | attended the d
Death occurred at.

22a. SIGNATUI (Dagru of mle)
q A

Z3a. BURIAL, CREMATION, | 23b. DATE L&Zk NAME - OF CEMETERY OR CRLMATORY Z3d. LOCATION {City, town, or county}

MOV e | 2 /26/63 Mt Olivet Cemetery Eﬁist..Joseph, Mo
25. DATE RECD. BY L REG. |26. REGISTRAR'S SIGNATURE
gt. Josephy Md Fe~ 4/763 |t . ol

{Li d Embalmer's 5t

"USE BLACK INK
TYPEWRITER. RIBBON

SHOULD READ

B8Y AFFIDAVIT OF

- ITEM NO.

1 on Revérse Side)




i-

STA'I'EMENT BY I.ICENSED EMBAI.MEI.

| hereby cerhfy that the body whose name is reoorded on 1he.reverse side of ﬂ-us certificate was embalmed by me,

Qb= i . Student Embalmer No.

working under my. personal supervision.

Student

Signature of Student Embalmer

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRHING. (Failure’to comply
‘o~ with the above constitutes grounds for revocation of license),
- If embalmed by -s STUDENT, he also™shall sign in his OWN handwriting?
If thls body |s not embalmed fact should be so siated above

. o T S




